
 
  Media Release Form 

	

 
TAG Global Systems • PO Box 1341 • Pembroke, MA 02359 

1-800-630-4708 • tagglobalsystems.com 

 

I, _____________________________________, herby authorize representatives of 

TAG Global Systems (TAG), to photograph, videotape or use other appropriate 

electronic media recording of me (hereafter collectively referred to as photographs) with 

the following restrictions: (write none if no restrictions- do not leave blank). 

______________________________________________________________________ 

I understand that these photographs of me may be used in Marketing / Public Relations 

by the above named facility in all forms of media.  

 

I release and hold TAG, its employees, agents, or affiliates harmless from any and all 

liability, claims, demands or causes of actions whatsoever arising from and in any way 

associated with taking, displaying or use of these photographs. 

 

This release and indemnification shall be as broad and inclusive as is permitted by the 

State of Massachusetts. If any portion is held invalid, the balance shall continue to be in 

full force and effect.  

 

I certify that I have read, understand and agree to the terms of this consent and release.  

 

________________________________       ___________          ________________ 

Signature of person             Date    Time 

(or authorized representative) 

 

__________________________________    ______________________________ 

Relationship of authorized representative      Interpreter (if utilized) 

 

__________________________________   _______________________________ 

Witness                  Second Witness (if telephone consent) 
	

CONSENT TO PHOTOGRAPH 
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